MELVIN L. STILLS
It is a pleasure to present the report of ISPO's activities over this triennium.
The Society has continued in its efforts in education, dissemination of information, membership, and cooperation with other agencies and orgadsations.
Over the triennium the Society has continued to attract new members, and new National Member Societies have been formed in Colombia, Panama, France and Hungary. ISPO members in at least six other countries are in the process of forming National Member Societies.
The Society now has members in 75 countries and has 26 National Member Societies.
Under the leadership of Hans Arendzen, the Publications Committee has published a new membership brochure. This full colour brochure is designed to give basic information about the Society through pictures and a brief written text. This uniquely designed brochure pennits additional material to be inserted from the National Member Societies. Photographs were provided through the National Member Societies and individual contributions. A special thanks goes to Wieland Kaphingst for the photographs he provided.
Although our membership continues to increase, we still have peaks and valleys due to the increased membership during World Congress years, as a result of a reduced registration fee for Society members, and then a decline usually follows the Congress. We retain more members each year, but we still do not have the membership numbers we should have. We hope that the membership brochure will help provide information and aid in recruiting new members. It was costly to produce, but hopefully over the next triennium, it will pay for itself.
Membership of any organisation or society is a personal commitment requiring sacrifice. For some, ISPO is their only opportunity to receive scientific orthotic and prosthetic literature and to belong to a professional body. ISPO provides these members with a venue to exchange knowledge. For us in the developed world, ISPO membership gives us the opportunity to be part of a more global network. We have our own national and local societies, but today in this highly mobile society, we must know the rehabilitation health care our colleagues on the other side of the globe are providing. We thank our loyal members of the Society and welcome those of you who have only recently become members of the Society.
Over this triennium we have honoured two individuals by conferring fellowship status. The Belgium National Member Society has nominated Edmund Deschoolmeester and Xavier Berteele. These nominations were unanimously approved by the Executive Board. I am also pleased to report that Professor Willem H. Eisma has been elected as an Honorary Fellow of the Society. This is in recognition of his outstanding contribution to the Society in particular and rehabiiitation in general. Much of ISPO's activity is related to education. The Education Committee under the leadership of Professor John Hughes has been extremely active. This triennium had an outstanding start. The World Congress in Chicago was probably the largest prosthetic orthotic and related topics scientific event to date.
During the last triennium ISPO held a very successful consensus conference on amputation surgery. Information from that conference was the basis for the development of a series of instructional course. The first trial course was held in Groningen, The Netherlands, in January of 1992. This instructional course has now been repeated four times in the developing world, in Tanzania, Thailand, Slovenia, and most recently, Panama. These were costly instructional courses to run, but from the beginning we knew they would have to be subsidised. It is the consensus of the Executive Board that it is ISPO's obligation to provide these courses in the developing world. Expense was reduced by generous support from manufacturing, by payment for participant attendance from aid agencies and by private non-governmental organisations meeting some of the faculty's participation expenses.
ISPO relies heavily on those who have a reputation of giving, including private individuals, employers, Universities, industry, and volunteer organisations. Without this support, these courses and future courses could never be provided. Thousands will ultimately benefit from the training provided. Hopefully, future instructional courses on amputation surgery and related prosthetics can be provided in the industrial world at a profit.
Another outcome of the consensus conference on amputation surgery was the production of a teaching video on trans-tibial amputation surgery. Produced by Amar Jain in association with John Guy, copies of this video are now available.
The Society has conducted another successful consensus conference during this triennium. Under the leadership of David Condie, a consensus conference on the orthotic management of cerebral palsy was conducted at Duke University in the United States in November of 1994. This consensus conference brought international experts on the treatment of cerebral palsy together to discuss treatment outcomes, and a report is now being prepared. This conference will hopefully give guidance for future development in this topic as well as providing material for a series of instructional courses. ISPO was unsuccessful in securing outside funding for this conference, and so the cost was shared by the participants and ISPO.
The Society had hoped to conduct a consensus conference on the treatment of poliomyelitis also during this triennium. Unfortunately, wk simply ran out of time and resources. We were unsuccessful in securing outside funding, and due to an already full schedule of events we elected to delay any further discussion or planning regarding this important conference.
We were successful in finding funding for a consensus conference on appropriate prosthetic technology for the developing world. The United States Agency for International Development (USAD) has provided ISPO a grant that will cover nearly 80 per cent of the cost of this conference. The conference is planned for June of 1995 in Phnom Penh, Cambodia. This international event will bring together experts in the delivery of prosthetic services with the majority either working or having experience in the developing world.
The intent of this conference is to provide funding agencies and service providers a clear description of what is appropriate prosthetic technology. Cambodia was chosen as a venue because of the high amputee population and the number of agencies providing services in that country.
ISPO continues to provide advice to other international organisations and agencies. During this triennium the Society has achieved Category Il consultative status with the Economic and Social Council of the United Nations and official relations with the World Health Organisation, as well as being registered with the United States Agency for International Development as . a private voluntary organisation. These achievements are in recognition of our efforts to bring quality care to the world's disabled. We do have an influence on the decision makers. ISPO's message is clear regarding prosthetic/orthotic and rehabilitation engineering services. There are no short cuts to education, everyone deserves quality care, and if care is given, it must be of acceptable standards.
ISPO has also been active with the German Agency for Technical Cooperation (GTZ) and has assisted in the evaluation of the GTZ training programmes in Yerevan, Armenia; Peshawar, Pakistan; and Wuhan, China. These training programmes are designed to train professionals at the Category I1 level.
With the support of the American Board for Certification in Orthotics and Prosthetics, the Society has conducted trial certification examinations in the United Kingdom and Australia. Further examinations are suggested for Germany and Tanzania. The examination in Germany would aid in evaluating the translation of technical terminology as well as examining the effect of a different style training programme. The examination in Tanzania would aid in providing an evaluation of the examination of a Category I1 trained graduate.
These examinations have not been used to test individuals, but are a test of the examination process. The Canadian certification model is another that will need to be looked at. Fortunately, the Canadian examination has already been translated into French, and I have had the assurance from our colleagues in Canada that they would assist us in the further development of an examination process.
Certification examinations must be the initiative of the local National Organisations. ISPO can help in the development and administration of an examination, but true success will be the result of local effort. It is felt that ISPO's role would be the recognition of a credible and defensible examination.
There are other prosthetic orthotic training programmes being developed and proposed in many areas of the world. ISPO's goal is to assist where it can and to provide the guidelines necessary for the development of a quality programme. An evaluation process is in place for ISPO recognition of the Category 11 type training programmes.
ISPO has also aided in identifying experts to conduct evaluations of USAID War Victim Fund funded projects in Mozambique, Sri Lanka, Vietnam and Laos. The Society has also identified experts to provide short term training programmes in Vietnam. Thus far, eight different certified prosthetists have volunteered their time and talent to provide further prosthetic training in Vietnam.
The Society continues its efforts in the development of international standards through the work of the International Standards Organisation (ISO), and the Standards Organisation of the European Union (CEN). ISPO members are active on ISO-TC-168 Prosthetics and Orthotics, ISO-TC-173 Technical Systems and Aids for Disabled Persons, and CEN-TC-293 Technical Systems for Disabled Persons. Many ISPO members are active in these committees and David Condie acts as the task officer for standards, coordinating the efforts of the Society in this regard.
The Society has expanded the role of International Consultants to the Executive Board. These professionals working in geographic areas of the globe not represented by ISPO National Member Societies can provide a conduit of information to and from the areas not previously represented. They provide the Executive Board with information regarding prosthetic, orthotic and rehabilitation activities. They can also help identify other individual professionals who can be mobilised to help further the Society's mission. The Society continues to further its relationship with other International Organisations. It has participated in a number of international meetings during this triennium. ISPO does not simply attend meetings, but participates in the scientific programmes. As President, I have represented ISPO at the Rehabilitation International Conference in Nairobi, Kenya; the Interbor Congress in Lisbon, Portugal; and the Japanese ISPO meeting in Tokyo, Japan. We have had official representatives at many other important international scientific events.
The International Committee at its last meeting in Chicago clearly informed the Board of its desire to hold an interim meeting during this triennium. An interim meeting was held in Ballemp, Denmark, the 21st and 22nd of January, 1994. This meeting followed an Executive Board meeting held at the same location two days previously. Invitations were extended to all National Member Societies and to the identified International Consultants. All the National Member Societies participated except for Austria, China, Sweden, Denmark, Israel, Korea and Switzerland. It was emphasised that this was an interim meeting of representatives of the National Member Societies, and as such, this meeting did not provide a policy making forum.
Committee chairmen and task officers made individual reports, and their presentations were thoroughly discussed.
There were excellent discussions among all participants of this meeting. National Member Societies had an opportunity to make presentations regarding their activities and were asked to provide information on education and training for prosthetists/orthotists and research efforts in prosthetics and orthotics in their country or area.
Twinning programmes were discussed and ideas were exchanged. The United Kingdom, United States and the Netherlands are providing successful twinning programmes. It was agreed that these activities need to be expanded in order to assist our colleagues who simply do not have the resources necessary.
Election procedures to the Executive Board were presented. Methods to ensure professional and geographic balance were thoroughly discussed. This will be an agenda item at the 1995 International Committee meeting.
The financial status of the Society was presented to the meeting. Due to successful Congresses, membership, donations and sound investment, the Society has sufficient operating capital. It was noted that with the commitment to education that the Society would expend 25 per cent of its income to run the training courses. The support of SAHVA, the War Amputees of Canada, individual members and institutions was discussed. It was agreed that the Society survives in part because of the unrecognised support it receives.
The expense of this interim meeting was high, although every effort was made to hold expenses down. The International Committee must weigh the cost of such meetings against the expenditure of funds for consensus conferences, special publications, or instructional courses. It was agreed that a great deal of information was shared, and that it was a very productive meeting and beneficial to the Society's growth.
A full report of this meeting was published in Prosthetics and Orthotics International.
The Society does continue in its growth and influence. The membership is its greatest strength. The individual member and his or her daily activities can do more to reduce disability associated with disease and trauma than the Society can as an organisation. The Society must continue to find new ways to mobilise its assets and influence change.
I began my triennium on the heels of the very successful Seventh World Congress. I feel fortunate to end my triennium here at this successful Eighth World Congress. This is our Silver Jubilee and we must take time to remember and give thanks to those who had the courage, vision, and fortitude to create this Society. This generation and the generations to come will benefit from their wisdom. They did not do this for themselves or us, they did it to improve the lives of those with physical challenges. A great deal of thanks goes to each and every member of the Australian Organising Committee and especially the Secretary General, Valma Angliss. Unfortunately, the only reward is the satisfaction of a job well done. I urge all the visitors to Australia to let the local Australian organisers know how much you appreciate their hard work and wonderful hospitality. I would like to thank all the members of the Society, the members of the International Committee, and the Executive Board for the confidence shown over this past triennium. Your Executive Board has worked hard to accomplish the goals and directives of the Society. I believe we have accomplished most of what we set out to do.
Each of the Executive Board members has taken responsibility and worked to the best of their ability. I am very grateful for their support and unselfish dedication. Each Task Officer, Committee Chairman and Committee Member has given 110 per cent. President Eisma told you during his Presidential report that there is a danger that activities may overwhelm the Society. If it were not for the efforts of those elected volunteers, Task Officers and Committee Members, that could easily happen. Much of what happens during a triennium is a carryover from the efforts of previous Boards and Committees. I hope this outgoing Board has assisted in the planning of future events.
There is so much to do, in so many areas, in almost every comer of the globe, that we must recruit more help. We need more people willing to give of their time, talent and resources if the needed change is to occur. Every contribution helps in the battle against disability. You have elected a new Executive Board, and under the capable leadership of Dr. Seishi Sawamura, a great many important events will take place over the next triennium.
In closing 1 must thank my family and my wife Sue for their support and understanding during some difficult times. I thank my employer,
The University of Texas Southwestern Medical Center at Dallas, and my chairman, Dr. Robert Bucholz, for the time permitted to work for the Society and the support provided. I have a full clinical practice that has been difficult to manage with the frequent absences over this past three years.
Susan Kapp and her fine faculty at the University of Texas OrthoticProsthetic programme has provided me with the highest quality technical support but more importantly simple, honest friendship. I am very indebted to the school for their support.
I have three more years to serve this Board and Society. I look forward to my new role as Immediate Past President. I would like to thank you again and I sincerely wish Dr. Sawamura and the incoming Executive Board the very best success.
ISPO -FRANCE
The Society is pleased to announce the formation of a new National Member Society in France.
